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REPORT OF RECEIPTS

FEC
AND DISBURSEMENTS 0150
FORM 3X For Other Than An Authorized Committee
1 : Office Use Only
) TYPE OR PRINT v E le: If typing, typ % e
! gémtr?'ﬁee (in full) o:::nt?\: lines. " ° 1%F§'4¥5 a2

| |

IEE)‘IID=025!/ !ﬂ!\C]ﬁ Ma;hx;;n\éjréf J]ﬁgC;

l

RN ST U T N S A B O B

J_ !

1 ¢t i |

AI%DRESS {number and street)

L

Check if different
than previously
reported. (ACC)

203,

(203, W, HCHD;D'FH(-‘{(/ ..D}"Ltl/l@ L0

Ap L

1Iu éooaﬂlzllﬂ

2. FEC IDENTIFICATION NUMBER V¥ CiTY a STATE 4 ZIP CODE 4
NN 3. IS THIS NEW AMENDED
Ci0 .0 .9{3 4.0.1 Léj REPORT % () OR D (A)
4. TYPE OF REPORT ® Monthly £ 1 Feb 20 (M2) May 20 (M5) - Aug 20 (M8) Nov 20 (M11)
(Choose Cne) Repog ﬂ E (g:rn-glme;:’t)mn
D :
ue =n D Mar 20 (M3) Jun 20 (M6) E Sep 20 (M9) ﬂ Dec 20 (M12)
(a) Quarterly Reports: ) Ye:‘ o;;?an
B Apr 20 (M4) Jul 20 (M7) E Oct 20 (M10) ﬁ Jan 31 (YE)

April 15

Quarterty Report (Q1)

Report (Non-election
Year Only) (MY)

Termination Report

Primary (12P)

Convention (12C)

O
[

General (12G)

O

Special (12S)

in the
State of

Runoff (12R)

Report for the:

() 12-Day
[} Juvis PRE-Election
. Quarterty Report (Q2) Report for the:
B 4 October 15
L Quarterly Report (Q3)
January 31 .
B Year-End Report (YE) Election on
E July 81 Mid-Year @ 80-Day

POST-Election D General (30G)

O

Runoff (30R)

(‘.ER) M e N ’ o 8 / Y = Y XY K Y in me v
Election on a - Bt State of 4
' [ 2R D‘ i LS - Doy s
5. Covering Period iO E BN !Z 0 z : E through ha;: 3.0 E'Z:gz Z:Ei

| certify that | have examined this Repon and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer J Oh[]

P Hil;

Signature of Treasurer %ﬂ—p ﬁ %74 /;
v

Date

el V44

AR i L1

N

Y Y ¥y Iy

51 12 p )

NOTE: Submission of false, eMﬂmmplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

L

FEGANO26 -

Office FEC FORM 3X
Use Rev. 12/2004
Only



|"' SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) -

-

Page 2

Write or Type Committee Name

r ’
Exposing Marxis]s - PAC
/- J '
TG SRR {im : P H _,__‘
Report Covering the Period: From: o l ZD , X To: i g ZE § Z 0 z b ‘
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash On.Hand 220" 2 gan 5 . [ Saain A R R e N &
. January 1’ 2401/1 oo F = Rrvact Sy EOﬁQ?OEO 1
(b) Cash on Hand at e g
Beginning of Reporting Period............  n o a EOEDEE DIO ‘

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines T S — g — T
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of

I ., W W 4 MQ&Q&O '(O £ I | W S nO-O)mOFD
> - xF w L 4 o '" A u & £l ki & k-4 R L3 E] w L LA
Seormeliorrut S il J‘%O—.-&Qﬂgﬂg et PN et paae e P "Olohmufén:o O

Reporting Period Can e R S S Sl B
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO _
the Committee (ltemize all on i R
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on T P Y g
Schedule C and/or Schedule D) ................

B This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington,'DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEGAND26
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

Page 3

Write or Type Committee Name

EX/Dnéi/?g Marx.sls FAC

AR W

Report Covering the Period:

From:

To:

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Remized (use Schedule A)............

(i) UNRemized .........cccovmevreeeearearereasens
(iii) TOTAL (add .
Lines 11(a)(i) and (ii)................. >

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS).....ccccomuicivniieinninicnnne
(d) Total Contributions (add Lines
11(a)(iii}), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. >
Transfers From Affiliated/Other
Party Committees..........ccccemirvivnineccinninnnnn.

All Loans Received ......ccoocvemereccncccnciiinnne.

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)..............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees........c..ccccciiiicrvcninnncns
Other Federal Receipts
{Dividends, Interest, efc.).....cccccoivnnnne.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3) .....c.cccooovmennnnncs

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19) ......... »

FEBANO26

L0000
e 00,00

Fo——y 12 g

wa2.0:0.0

b
h
T h

BEEEYYY)

00D,

¥ v ¥ e L g L4 ¥

ceoa 20000

R BN i s dsian ‘Siands 2

s n 3020500,

st Sanb” S S macs o
" ﬂm
L e gami 3 ) s an

s 0000,
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DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

.

Page 4

Il. Disbursements

21.

22,

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ......cccovvvvrinerinns

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures .........cccooonniciiiiecnnns
(c) Total Operating Expenditures

{add 21(a)(i), (a)(ii), and (b)) ............. »
Transfers to Affiliated/Other Party

COmMMILEEES......eeeeeeereieree e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) .....cccooociieeiiiniiiiii

oordinated P Expenditures
22 UsS.C. 1a(d))
use Schedule

Loan Repayments Made..........cccc.cccoveenee

Loans Made.........ccooeoreeiceenieicice e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

{b) Political Party Committees .................
{c) Other Political Committees
(such as PACS).....cccceecreeetroenveneneennns

(d) Total Contribution Refunds
(add Lines 2B(a), (b), and (c)}........... >

Other Disbursements ............cccoieiieriinnnenn.

Federal Election Activity (2 U.S.C. §431(20))
{a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .......ccoccovvvccarnninnnnee

(i} "Levin® Share.........cccocorecrmrccninnans
(b) Federal Election Activity Paid Entirely
With Federal Funds ................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(if) and Line 30(a)(ii)
from Line 31).ccccoiiiiieeciie e »

Total This Period

COLUMN A

COLUMN B
Calendar Year-to-Date

b, -1

w000,

24 - £ i imaine - ua

s 000,01

Lo o ) 4

e a1 0,020 0

'
b

:
b

b B, W
« - v » & T W L - T L3 L] L] - K] L4 .X. g X
. S OO 2 -J}-*J&.DQM

FEGANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

l. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ...c.c.ccvvemrnmnnnnnen.
34. Total Contribution Refunds
(from Line 28(d)} ....cccvomvimmmriieeiiiinns
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................

' 36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures
(from Line 15, page 3)......cccocevmerivnnennns
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] >

L

FE6ANO26




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE  OF
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 1a 11b tic 12
13 14 15 16 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Expo4 7@ Marxis]s  PAC

Full Name (Last, First, Middle Initial)

A. . Date of Receipt

Mailing Address T H] FOS0Y FYEYYYVY

City State Zip Code o= it
Amount of Each Receipt this Period

FEC ID number of contributing . C coT R R R TR EE e

federal political committee. PO ST S SN T N T S S A

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥

] Primary :l General B e T

i | Other (specify) w

1 USRS SR | SO SRS, LY, - T, RIS SR, SIRT B

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address FEYEY ;- FOYS . PUTTTETY
City State Zip Code = oot
Amount ot Each Receipt this Period

FEC 1D number of contributing C TR R R T TR
federal political committee. N U S S WY o
Name of Employer Occupation
Receipt For: . Aggregate Year-to-Date ¥

[ | Primary [ ] General i mi s o

1| Other (specify) w P W A

Full Name (Last, First, Middle lnitial)

C. Date of Receipt

Mailing Address ?ﬂ ; IO ;| PYETETEY

City State Zip Code | ot et el ot
Amount of Each Receipt this Period

FEC ID number of contributing C o R R o A A
federat political committee. 2 A M % 8 5 i | T N, G W S U W S 2
Name of Employer “Occupation

Beceipt For: Aggregate Year-to-Date ¥

i ] Primary :] General e e —————— ety v v

Other (specify) v

SUBTOTAL of Receipts This Page (0ponal)...........c.ccveccrurmmcrrecminienremiiinienn s »

TOTAL This Period (last page this line number onfy)........ etrereemrar e et et shasae e e ae e e enrasas »

FEBAND26 * . . FEC Schedule A (Form 3X) Rev. 022603




SCHEDULE B (FEC FOI"m 3X) FOR LINE NUMBER: IPAGE OF
Use separate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS for och catogory of e oy Ma s
Detailed Summary Page
27 28a 28b 28¢c 29 30b

Any information copied from such Repbrts and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Ex/aosfnq Marxisle PAG

Full Name (Last, First, Middle Infial)

A. Date of Disbursement
L 1 ¥G g FvQysvevw
Mailing Address N N NN
City State Zip Code
o
Purpose of Disbursement S—
3 Amount of Each Disbursement this Period
“ Candidate Name . Category/ i T A A S
- Type o g S B Bk B, . G
Office Sought: House Disbursement For:
{ i | Senate [ | primary [ ] General
] i | President i| Other (specify) w
y State: District:
s Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
g ;i FOIB Y - FR oywyTer
Mailing Address ' " e R
City State Zip Code
Purpose of Disbursement -
Amount of Each Disbursement this Period
Candidate Name Category/ LA e
Type . IF T . . WS S CE N ]
Office Sought: i House Disbursement For:
| Senate i Primary I:I General
President s Other (specify) &
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
& s D RD ; TRV Ay Sy
Mailing Address .
City State Zip Code '
Purpose of Disbursement i I
. Amount of Each Disbursement this Period
Candidate Name Category/ ¥ 4 % ) ¥ L AR G- 1 \ i 1
Type N
— 2 B SR, D ONE SIY ) S, SRR Y o WY SR 4
Office Sought: ! | House Disbursement For:
[ | Senate | Primary [ | General
'—_‘ President - L__n Other (specify} w
State: District: '
SUBTOTAL of Disbursements This Page (Optional)............ccocveamieiiiinnnninninencciesescencecnnes > s n TR O, 0, ‘!0 0
TOTAL This Period (last page this iNe NUMDET ONIY)......rcrrrrrrsre > . o 0.00.0
FEGANO26 . . . FEC Schedule B (Form 3X) Rev. 02/2003




SCHEDULE C (FEC Form 3X)
Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full)
A A
EK,D05/,74 Marxi 5,7_? /D/‘?C
LOAN SOURCE - Full Name (Last, First, Middle Initial) Election:
[ Primary
'_' General
Mailing Address .| Other (specify) y
City State ZIP Code
Original Amount ot Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
A—-ﬁliw LG, S-S S0 SO S . Y SNCEN TS SV, . S SO Y, WD SO S W1
TERMS
) Date Incurred Date Due interest Rate Secured:
AR R yo Ve g s Y RY ¥ | ; PFEETY ¢ YTYYWW i Sanen - cin (4 .
5 - . a Ak oty a1 % (apr) [ iYes [ INo
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Inttial) Name of Employer
Mailing Address ’ _ Occupation
Amount p: e ) L AN Dateh waide Saade‘ mamai s 3
City - State ZIP Code Guaranteed
QOutstanding: e e
2. rull Name (Last, First, Middle Inial) Name of Employer
Mailing Address ) Occupation
Amount e e g
City State ZIP Code Guaranteed
: Qutstanding: ) i SR TN SN S RS
3. Full Name (Last, First, Widdle Tnitial) Name of Employer
Mailing Address . Qccupation
Amount S B d il SR G e S e
‘City State ZIP Code Guaranteed
Outstanding: N GV “SUR SO U, . SR SO T .. S
4. Full Name (Last, First, Middle Imtial) . | Name of Employer
Mailing Address Occupation
Amount e o e A T R B
City State ZIP Code Guaranteed :
Outstanding: sl S L S S
. : T e A T P o gy O 4
SUBTOTALS This Period Thi L DO O 0}
S This Period This Page (optional) » N Edo b ‘0 O .
TOT. is Peri in this iNe Only)....c.oc e e
ALS This Period (last page in this line only) » e et Bk LO JQ 00
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FEGANC26 ) . . . FEC Schedule C (Form 3X) Rev. 02/2003




C IO MR L AT Ok ) ST | TS TN

SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page __ of Schedule C

NAME OF COMMITTEE (In Fuli}

EX/D%?@ MarxisTs  PAC

FEC IDENTIFICATION NUMBER

Cloo 5324 0/

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name AP T ey I S e
PR WY, - R, . ] R wy 2 2 C N .. -1 O/o
Mailing Address PTTE  FTTEY B ae 2 o5
Date incurred or Established N _ L N
; B D ! YT EY BY ¥y
City State Zip Code Date Due R
mYR 4 O Y TV &
A. Has loan been restructured? | | No D Yes If yes, date originally incurred
B. If line of credit, Total
T e e g Qutstanding b aie dees Zani S S A L Al e
Amount of this Draw: e e ek Balance: ootk oo e

C. Are other parties secondarily liable for the debt incurred?

[N

(Endorsers and guarantors must be reported on Schedule C.)

7] Yes

D. Are any of the following pledged as collateral for the loan:
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

[:%No

real estate, personal

What is the value of this collateral?

L iy W 4 . SunSin_ EEbn- S e

ihrrraibme T rcnlbe nyali et Dol argsd Shory=

It yes, specify:

C} Yes

Does the lender have a perfected security
interestinit? [T No [ Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? |

What is the estimated value?

No E Yes if yes, specify:

% 3 v \ 4 T 3 p——— -2

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Location of account:

Date account established: Address:
D ® D t Tl yY e VvVEYY

! e - i, 2l

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name /

p. Hilt

ﬂM

DATE

Signature

s Y. %4//7‘

013 13 B2 5

H. Attae\ a signed copy of the foan agreement

. TO BE
To the best of this institution’s knowltedge, the terms of the loan and other information regarding the extension of the loan

GNED BY THE LENDING INSTITUTION:

are accurate as stated above.

The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

similar extensions of credit to other borrowers of comparable credit worthiness.

This institution is aware of the requirement that a loan must be made on a basis
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in makin

which assures repayment, and has
this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name % | ; T ¥5Y : [V TTTTY
Signature Title E

FESANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003



SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS or each (check only one) 0
Excluding Loans numbered line) 10

NAME OF COMMITTEE (in Full)

Exposing Marxisls PAC

A. Full Name {L3€t, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ' Zip Code

Outstanding Balance Beginning This Period

[ ‘ZE RESE SERDe Sumn BEE NIENL SEbtny RN BN 4

IR T, . W S S, G WS S G

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
PR, W S WSS W I WU R R S N, Sy WS TR Y SR N WS- =S SRUY, S ST, . W S I
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt {Purpose):

Mailing Address

City State Zip Code

" Outstanding Balance Beginning This Period

R e N

P W G S . Gl WUE S . Yo, |

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
. - K s T L § L o L] 9 L 2 kg EJ - A d AN W - Ll 3 -] - L 3 L 3 L-8 L - L o
B PEE. N G U, G PR S a PR, . PR U T, Y. P Dol -
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Bafance Beginning This Period

L ZEEn Slenmn Suaer EEnEe SRS N SR TEame -

SN S S, U SE: TS, S SR SR/ S B

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
PN -, WS T, S RS L - SN S W WY VI W, S - .- Socuuiamnd ol SN B S 8
L L2 w L 3 I S v k] o *
1) SUBTOTALS This Period This Page (o0ptional).......cccccccorenaiiiiimcinnncescrceccecccneeeens » il ormndh ?2 “ O ZZ
2) TOTALS This Period (last page this NE NUMBET ONY).......oooorssoeereeereeseerererressssceeeerecsne > NP 0,0.0.0
. > ) SR AN W AT A

K g L S 1 L Ik N S IaSaS 4

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c.coeervvcinicnnnnee > PP ﬁz O 0_0
ot <. 2 . .

4) ADD 2) and 3) and camry forward to appropriate line of Summary Page (last page only) »

FEGANO26 : : - FEC Schedule D (Form 3X) Rev. 02/2003




SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full FEC IDENTIFICATION NUMBER ¥

Expising MarxisTs PAC Clop 23407
Check if D%-hour report ;:’ 48-hour report} @ New report D Amends report filed on i B Al N RS

. L 2 ry -

s

Full Name (Last, First, Middle Initial) of Payee Date
I 0%Tp i XY WY B
Mailing Address ' E & P
Amount

City State Zip Code L END S S Bt s St aman s aa
I S T N T S

Purpose of Expenditure Category/ o Office Sought: ‘ House State:

Type P [} Senate  pigtrict:

- ]

President

Name of Federal Candidate Supported or Opposed by Expenditure: {
Check One: D Support [ | Oppose

Calendar Year-To-Date Per Election L AR M N S e e Disbursement For: D Primary r:, General
for .Oﬂ‘ice Sought PRI G T A . G ~ S} E Other {specify) >
Full Name (Last, First, Middle Initial) of Payee Date
) t FO YD ¥/ L2 i s
Mailing Address m A P
. Amount
City State Zip Code e T g ey
P S T R T
Purpose of Expenditure Category/ T Office Sought: E House State:
R S }__ Senate  pstric:

Name of Federal Candidate Supported or Opposed by Expenditure: L—- President
Check One: D Support D Oppose

Calendar Year-To-Date Per Election LA S S i Disbursement For: [ Primary [ | General
i [
forOffice Sought 8, . & . - A& .+ - & 1 DOther (specify)’
’,
- \ -3 k-2 o . - D 4 BN - N
(a) SUBTOTAL of itemized Independent Expenditures..............cooceiieeeieeeiiininccccecee > () D ]
‘.j‘,x.-sﬁ.é”
{b) SUBTOTAL of Unitemized Independent Expenditures > T Y
\ s .E,Q,ZZQJZQ
(¢) TOTAL Independent Expenditures............cc........... et eeee e eee e eeet e seeeeserresees > LA A 0" Sl
g s 0

Under penalty of perjury | cenlify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

DDt
(Sionaiffe VA

\j FEC Schedule E (Form 3X) Rev. 07/2011

YA YT YTV

2015




SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF

(2 U.S.C. §441a(d)) (To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

EX 0% Tng /V)W‘X/\sfs P/}C

Has your dommittee bedrf designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
Mives  NANO
If YES, name the designating commitiee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure —
" Category/
Mailing Address ' : Type .
Date
City State Zip Code weRyY  foY ; PV TN
Name of Federal Candidate Supported | Office Sought: || House State: Amount
Senate District: N s e e S B i o
Presidential
P PR . T S N

Aggregate General Election
Expenditure for this Candidate »

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure S
Category/
Mailing Address Type
Date
Cny State le Code BT R - 0 Yoy /s B T
Name of Federal Candidate Supported - . : - =+ i
pRo! Office Sought: | | House State: Amount
Senate District: N o U T —
Presidential
v vl Bt oot

Aggregate General Election
Expenditure for this Candidate » R el et Bremeaores el

Full Name (Last, First, Middle Initial) of Each Payee “Purpose of Expendiure g
Category/
Mailing Address : Type
. Date

Cﬂy State ZipCode woag s Foeoad - L i e i pl o
Name of Federal Candidate Supported | Office Sought: House State: ~ o = ionimis

- : mount

. 1 Senate District: ey

Presidential

Aggregate General Election
Expenditure for this Candidate » AoercoivnnoThoncd e ferenslomodmncto

SUBTOTAL of Expenditures This Page (optional).........ccccoeermiivneiivciiiminnenicee s et » 0 c ) & z !
TOTAL This Period (fast page this N6 AUMBEE OMIY).......cee.ecrerreeerserscrrrsonsersersorees > s s 0.0.0.0

FEC Schedule F (Form 3X) Rev. 02/2009




SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:
o ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
- DRIVE AND EXEMPT ACTIVITY COSTS
e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (in Full)
EApIGIng Marx s PAC

USE ONLY ONE SECTION, A or B

_

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

—

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

if the committee will allocate using the flat minimum percentage of 50% federal funds, check
or

if the committee is spending more than 50% federal funds, indicate ratio below

Federal........oooii N |
Nonfederal ... e o
g K- < W 1 o

This ratio applies to (check all that apply):

Public Communications Referencing Party Only D

Generic Voter Drive L}

Administrative '

FEGANO26 : . . FEC Schedule H1 (Form 3X) Rev.12/2004



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

,L’xpas/% MapxisTs AT

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: : g g A
E Fundraising ’—_1 Direct Candidate Support . Boy . m o 4%
CHECK IF THE RATIO IS:
'_q' Revised C Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACT‘MTYIS: —_ ey A i i
i__i Fundraising i__i Direct Candidate Support P o 2 o,
CHECK IF THE RATIO IS:
E New i i Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY 1S: _ Ininis i e ey
|__ Fundraising Direct Candidate Support B . §% s %
CHECK IF THE RATIO 1S: -
[__ New - 5 ! Revised l_' Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY [S: I A gD
I_- Fundraising ‘_q; Direct Candidate Support LA ] o
CHECK IF THE RATIO IS: ‘ )
1_ New Rewsed E - Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: e S e s
l'_ Fundraising ;_‘ Direct Candidate Support ' . % e o
CHECK IF THE RATIO IS:
l_ New L_ Revised E Same as Previously Reporte'd'
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY [s: . gy Ty
f_' Fundraising {_| Direct Candidate Support % o
CHECK IF THE HATIO IS:
L__ New {_| Revised : Same as Previously Reported

FEGANO26 -

FEC Schedule H2 (Form 3X) Rev. 12/2004



SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

E XDoyjug Mdl‘)(/é 5 A

NAME OF ACCOUNT ) DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
m 7 D I3 Y Y Y 2 ) B SR o o X 152 L 2
| P ” el PR S ST S S .
BREAKDOWN OF TRANSFER RECEIVED
i) Total Administrative i PP . =
i) Generic Voter DRive .........imnrniccienccsenness e et
1) EXEIMPE ACHVIEIES .....vv.eoeeoeecemeeeeoeeeomaenessesesoeseeesesesssss s esssessssssssss s ssensssssssassssssemerereecsveens
. p. T VO S, ;X ] e 1652Y: 3

iv) Direct Fundraising (List Activity or Event Identifier)

a) k) 2 :‘a A X ﬂ > b ﬁ B
£ € % - L] = o LA - o
b)
| SOV SR GUUY .., WHE S M. L S S . .
£ Y ¥ F s 9 N R B
c) Total Amount Transterred For Direct FURraiSing ......c.cooceevomemveriiemireicciienseiee e Bhoedhacon i serie o et Smeomal

v) Direct Candidate Support (List Activity or Event !dentifier)

a) .
eren B v llamomme v d Pooes oot
b)
n_ 5 m .. y-4 m &, -3 k‘
c) Total Amount Transferred For Direct Candidate Support..........cccvuiirreciiiinicrecinncrccnnnee P S S A N, U S
o g e E L4 L Siaan” S o & - !
vi) Public Communications Referring Only to Party (Made by PAC) .........ccoceviiiiicennnen. PR ST S Y. P R {
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED .
TOTAL This Period (AdMINISTAUVE) .....coccovceiiareermcicecrct et cis e et B B BB S 3 ’
TOTAL This Period (Generic Voter Drive) .................... O S G G S N N W Y
TOTAL This Period (Exempt ACHVIEIES) .....cocoeverieeirriiicstensceriisne et n J R, _
. o L " B W L Saam -4 L 2 R
TOTAL This Period (Direct FURGraising) ............ccooovvcrmeemiinen. e eeeee e ees e Secsaibenelmonuier e e
o L] L] L L " L3 v C
TOTAL This Period (Direct Candidate SUPPOT) ........c.ocovcuemmmrcoeremmececrcrmne: ireeeereeseaenee s PP D R
TOTAL This Period (Public Communications Referring Only to Party) ......cccooovvneniiinnnnn. CREE . S . N W W
TOTAL This Period (Total Amount Transtermed).........cccocvviirinrniineiciissnreie e et ene e BeomomarariBmrafoncnctoa P rnadinsm st Do
FEGANO26 : . . FEC Schedule H3 (Form 3X) Rev. 12/2004




SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Full)

ExPooing /"Mﬁxwfs PAC
A. Full Name (Lasl, First, Middle Initial) Allocated Activity or Event:
:] Administrative |  Fundraising E Exempt
Mailing Address :] Voter Drive | | Direct Candidate Support
City State Zip Code :] Public Comm (ref to party only) by PAC
Allocated Acnvny or Event Year-To-Date
Purpose of Disbursement: — T e i i ny s
. . - A ﬁ - N . 1 Q 2 | % F:
Activity or Event Identifier:
Category/ Y i Sl B S e
Type Date - . P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
L3 E:3 L.y - v - k- k-4 L L k4 A1 ¥ R L) E k4 R4 i3 ) k3 5 Ll k4 4 w o L4 -
SN S, G S W, . T . - TR T, GO SO SR, . SO0 SO S SRS Bucmcdbcoc i macliccarcls
B. Full Name (Last, First, Middle Initial) Allocated Activity orEent
| Administrative || Fundraising :} Exempt
Mailing Address Voter Drive i iDirect Candidate Support
City State Zip Code {__i Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: LB’ menet cadi e St SeSEE  Ja
. o .- 2 ﬂ?’ A ﬁ - . -y ﬁ. X,
Activity or Event ldentifier: -
Category/ r?"a i Bl naw TR
Type Date % _ - f L
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
a4 hJ 2 L2 o L. 4 T £ 3 * A e 2 R 2 Ly L | _an - w w L L LA ¥ % T - o - E
SV S T, | WSS WEN S . YU e, W VT, WS VI VO WIS SEUT . W S FY S, W W W S - W
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
i L Administrative E Fundraising :l Exempt
Mailing Address i Voter Drive , i Direct Candidate Support
City State Zip Code [___ Public Comm (ref to party only) by PAC
Aﬂocated Achwty or Event Year-To Date
Pumpose of Disbursement: T R i i ST
[ 3 | Ve 8 B -y L F 1 3 g} F
Activity or Event Identifier:
Category/ vEm  FOPD) - PVETEYTEY
Type Date . 5 P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
w 4 g L S - w L} o L g k4 L ] - ¥ L L 5 k3 122 - ~ L4 L4 - " k-3 - - L 28 T
' A, AN are N, .- Krmans heren b rasead] a -, .\ L I, P . 3 3 33 et T rnth P - 0~ -
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
o Ad x = - = - .. - b L2 L] N a B3 LY L] ki . L 3 k3 o -] -3 k4 A ¥ a 3 Lg
- WY ., Gl W S, | - SN ., W . S T, . W S S, | S, S} .nﬂlt'mi‘l_ﬁ
TOTAL This Period (last page for each line only)(Federal share to 21(a){i) and NonFederal share to 21(a(ii})
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
£ L3 L3 1 2 £3 w . B - ¢ 13 v L2 ) g - ¥ L o T £ 3 L I DRSNS T o T gy W
_ N, N N, W S . . Y- 2 ) - ) - 3 I, W | S-S .. .1 LI, S % _er  a

FEGANO26
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(Yo be used by State, District and Local Party Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

Exposing Marxisls PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
m r ! Y ¢ Y & ¥ 8 Y 2 L T L ] w L L L ¥
| - PR S PP YU S W N S

VOTER REGISTRATION
i} Voter Registration i SN Sees 2 s rhie e o sien Seni

Total Amount Transferred for Voter Registration......

BREAKDOWN OF THIS TRANSFER

B rad Pcxsund VI, W S .,

VOTER ID
ii) Voter D NN A - Masis SINAE- Sunis SENS ZEae SSN Seaa
Total Amount Transferred for Voter ID ......c..cocoovierecceenes )
i 1 7 Am;J‘ v w A A ﬁ ! 3
- GOTvV
i") GOTvV L Emian: Sams “Snthey ‘Siiias sashes Aanenr shinkiiesans Jnsmie s

Total Amount Transferred for GOTV ....cccoiiieeiveemiccrnreecrcesesaneennecs
R P S PR

. . . . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity bRt L S

Total Amount Transferred for Generic Campaign ACtiVity .........ccvvenrimennn...

W ST S, T W, . VU S . S

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
L2 ! U e D i \ L I A ® T = " £ " SEEEE - S £3 L
it 4, - iy V.1 L - ﬁ ' . :: 3 a_ B C . -]

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

i) Voter RegiStl‘atiOI‘l 2 NENNS sk ‘Sadts Samse Suns Baey Jums Sum e
Total A t Transf Voter Registration......
tal Amount Transferred for Voter Registration B tBA & n
) VOTER iD
i) Voter ID AR ZNND NS SARS ey S et Sesis mmss

Total Amount Transferred for Voter ID........cccovceevecrerennne

Bars sl red DsnrsdivecouibersATimreomaSnscodt e

i) GOTV ,E.V?OTZ.TY.

Total Amount Transferred for GOTV ......coooiiiiivccincnnieccnnenersnneeens

P S N W
i i A . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity LSl S i e Sads Sishs” s i ma

Total Amount Transferred for Generic Campaign ACtivily ........ccceeericeennine.

e U Y S T

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration).........c..cccceecmvueeernns

TOTAL This Period (Voter ID) ....... J

TOTAL This Period (GOTV)...ov ittt rssne st st

TOTAL This Period (Generic Campaign ACHvity).........ocoreiiinvernnnniiee s

TOTAL This Period {Total Amount of Transters Received)

FEGAND26 : : . FEC Schedute HS (Form 3X) Rev. 02/2003




LR N L AT (et ) M ¥ 1 o T S

SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

£ xDosiy

Murxiifs  PAC

A. Full Name TLast, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or Event:

Mailing Address

.

[} Voter Registration ! GOTV
™ Voter ID i Generic Campaign
I :
Wailing Address Allocated Activity or Event Year-To-Date
L3 * L4 LS L L3 Ld E] - L
City — STate Zip Code m———— UEY TV, ST N -
Purpose of Disbursement Ca;go-ry/ B i & g TEEEE
Type ate " o e
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L] - v g L2 . =) L - L4 L 8 L] L2 » L4 o L) -] i § L S L} ¥ - L "
] l l m l I n . . n I ] I — Ll . &“ . N 2 o = m - . 2 j = i }L
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV

Voter ID

Allocated Activity or Event Year-To-Date

Generic Campaign

- Ly x L 2 k.4 y— L L I

City State — Zip Code —— P T, SR T G T
I Deavemdin WY}/ ¥ v
Pumpose of Disbursement Category! Date T e in an 2 2
Type - i P -
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
z L v 34 B - x o n L L ] L s L L4 L Ll L ¥y T (3 a e " . g t 4 -4 x 8 ™ ;3 t »
e Phmanomsas asmad ThmiiomeroiinredZemrdh PP I G S T . S | P PR U PR P |

C. Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Type of Allocated Activity or Event:

.

Allocated Activity or Event Year-To-Date

GOTV
Generic Campaign

Voter Registration
Voter ID

TOTAL This Period for the Levin Share

| P W W e

City State Zip Code o— . o T TR, - LT U, W S 1
< s 100 B s IO XT Y sy Ay ey
Purpose of Disbursement Category/ Date
Type - ohe, oo vl i
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
& o L‘_ L3 ﬂ X 2 A A i 3 I_M v 3 n_‘ % ﬂ x 22 2 m 2 E & E3 2 ﬂ a
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
I . m Fl 2 ﬂ . - 2 n_ B - - ﬁ F A & E I.i - ‘ w— | [ S i l a 3k B m V1 n i
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
2 L] Ed £ k3 L S b L] L L] L B L] L] L JRame. Sika 4 ko kK
SIS S S - p— LEVIN SHARE | N N S S S . N S W W

FEBAND26

FEC Schedule H6 (Form 3X) Rev. 02/2003



SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

Explelns  Marxisls  PAC

NAME/OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS e e T ———————
a) ltemized .....ccccoomireieiinirirnines P . o L.
((Us)eSchedtneL-A) ok tB: sk D oot S icne
(b) Unitemized .......cccooovvvviemncnnninae. e B o e T AT ]
(€) TOMl eeererer oo eeess oo e o
n NP
2. OTHER RECEIPTS oo
| SN, W T, W S ot Amcadbem e e e e
3. TOTAL RECEIPTS ..ooococorersemsercnre o RS
(Add Lines 1¢ and 2) e Aok el ot ezt Dotk o o o sk
4 TRANSFERS TO FEDERAL OR
: ALLOCATION ACCOUNT
(Use Schedute L-B)
(a) Voter Registration ...........ccceoeeee.
- vy ﬂL A - . w o 5 :c}— Y -y A ﬁ Ty kY ﬂg ! §.=E= Ié . 1
(D) VOIEr 1D oo T
s e A o . e s & e
(€) GOTV oo T T
NS S TG S VY U V.. N — T S, N —
d) Generic Campaign...........c.......... ST T EE
(€) Total.....ccooceieieiiriiinereeee S S
" N m - m "1 A R V- o S - I 3 lﬁ a a a# B Ve, S 1
5. OTHER DISBURSEMENTS .o.ororornrene... S T T
| D S WS . N S . Y P ST N W U S S
6. TOTAL DISBURSEMENTS ..oooomrveeenenn.. N R A
(Add Lines 4e and 5) bmerekimeadbe et Dot eadvace drm ot wed | SEVE TORAE VOW, - WS WIRY S, W SR RN . S
7. BEGINNING CASH ON HAND............. T
{for Column B, use cash as of January 1st) R el Dl rmandibsnnsl T il B Sz P S N SO NP . . W SO . W S
8. RECEIPTS oooooooeoeooooeeoeoeeoesoees oo o T T
(from Line 3) T W S S WC U S | e thoemerincrciiTemdrlboai il sibmaddis
9. SUBTOTAL oo, T T D A
10.  DISBURSEMENTS oooooooooooeerooeoreereoeeen S T
{From Une 6) 2 a om 4 PO, S W ., W . ey, W " . - s a
11.  ENDING CASH ON HAND ..o R
{Subtract Line 10 From Line 9) > SR T o, WEI. SESEE W . WA SESE AV N ) " PR S R U W
FEGANDZ6 . ) FEC Schedule L {Form 3X) Rev. 02/2603




SCHEDULE L-A (FEC Form 3X) TFPAcE oF

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER:
Aggregation Page (check only one) D ta D 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Exposipg MarxivTs _ PA

Full Name (Last, \Efrst, Middle Initial) / Full Organization Name Date of Receipt

A' / [ 2L 2 } Y Yy ey vy
t . Bemnegl: =

Mailing Address

Amount of Each Receipt this Period

City State Zip Code S S ——
Name of Employer or Principal Place of Business - SENE SNNV ; SN NS W W T U SO -S-
Aggregate Year-to-Date
Occupation e i S S e s
.- -3 lg& - 1 ! Jﬂ 2 G ¢ w,

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt

B- ? E z L ) i YYY®RY ¥V ¢
I v r . o "y 3

Mailing Address

Amount of Each Receipt this Period

City State Zip Code O ———
Name of Employer or Principal Place of Business 2SS O, SIS SR SUREL SN SOV M TS .
Aggregate Year-to-Date
Occupation L e N S R i e e s
V-1 jﬂ 3. 2 ﬁ ¥ 5 ﬂ .3
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. ’i’a"ﬁ*‘i : R ¢ PTPNET
Mailing Address Bomraiomred o e
Amount of Each Receipt this Period
City State Zip Code O
Name of Employer or Principal Place of Business e B L e RS L - B
Aggregate Year-to-Date
Occupation Sl e e S el S i i e
.l B ek T B. 3 Ve, S} SN
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D- o 7 3 [ R3] ks Y &Y ¥ YUY

A, 4 o = Py

Mailing Address

Amount of Each Receipt this Period

City State Zip Code N ——
Name of Employer or Principal Flace of Business remeinerfomn (Bl e R e Rt Peeelhs
Aggregate Year-to-Date

Occupation L A AR st A
- B 4% 2 -3 ﬂ E ! ‘n E {

SUBTOTAL of Receipts This Page (OpHONal).........cocuveomvemmrunisiiecrveemsrssst s crnaane > S s Phmmeieacoree e et el
e S s e T

TOTAL This Period (last page this line number only).........coccoeiennicnececee S PR N

e - SN DU WS - W XN |

FEBANO26 . . . FEC Schedule L-A (Form 3X) Rev. 02/2003




SCHEDULE L-B (FEC Form 3X)
Use separate schedule(s)

ITEMIZED DISBURSEMENTS e e oo
OF LEVIN FUNDS Aggregation Page

FOR LINE NUMBER: | PAGE

(check only one} D
5
Hs He

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any palitical committee ta solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

EXPosing  Marxils  PAC

Full Name (Last, First/ Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

) : [ B YNYIY dY

City State Zip Code

Purpose of Disbursement

Amount aof Each Disbursement this Period

S a3 3 3 3 3 -3 " a2

S S W | S N WO . W 3 L, S, |

Full Name (Last, First, Middle Initial) / Full Organization Name

B. Date of Disbursement
TS : Fovo ) ¢ £V eV reTsy
Mailing Address o th GmnsaDuasds
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

' & ) £ [ Z F w

b ST D, W N N, S o o F

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement
E.EE ! D YD i Y EY RY ¥Y

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

Egﬁgi L) z Ve Y Sy B9

City : State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

LR s Elabumh: Seesnm Laubhi: st b e e - o

Full Name (Last, First, Middle initiaf) / Full Organization Name

E. Date of Disbursement
IR i DD 2 Y RY &V XY

Mailing Address o L _

City - State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement T

3 > B . S S, ; G 1 I, S S\

SUBTOTAL of Disbursements This Page (0ptional)............covvvvincnieiieniiiineninrerccaees > IR, T, ST
TOTAL This Period (last page this line number only)............cccooiirenniren e 'S PR PR T |

FEBAND26

FEC Schedule L-B (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered ' :
‘Postmarked , Date of Receipt
USPS First Class Mail : :
s , : ,,,Postmar_k_ed R/C)
11 USPS Registered/Certified ' o / ‘
lo/1S/1I5
_ , . Postmarked
USPS Priority Mail

Postmarked

USPS Priority Mail Express
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